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~ Health Contest Open to Chambers of Commerce 


The Chamber of Commerce of the United States 
has announced a health conservation contest open to 


local chambers of commerce throughout the United ~ 


States. The awards in this contest will be based upon 
the status of the health services in the community 
and the relative improvement of these during the 
calendar year of 1929. _ 

Following is an outline of the activities upon which 
ratings will be based: 


A. Accomplishments and Sanitary Improvements: (50%) 


1. Community Protective Measures 
a. Protection of Milk and Water Supplies | 
b. Protection of Infants against Communicable Diseases 
-@. Provision of Sanitary Sewage Disposal, etc. 
2. Support of Local Public Health Work 
a. Official 3 
b. Voluntary 
3. Provision for Continuous Health Administration by 
Trained Personnel. 


B. Educational and Regulatory Activities: (407) 


4. Health Activities of Official and Voluntary Agencies 
a. Medical and Nursing Services 
b. Health Education 
5. Services for Care of Sick 
a. Hospitals 
b. Dispensaries 
6. School Health Services | 
a. Medical Examinations 
b. Health Education 
7. Health Conservation Legislation 
a. State Laws 
b. Local Sanitary Code for Control of Communicable 
Diseases; Control of Food Stuffs; Control of Nui- 
sances, etc. 


C. Reduction in Life Loss from: (10%) 


8. Typhoid Fever 

9. Smallpox 

10. Diphtheria 

11. Tuberculosis 
12. Infant Mortality 

13. Maternal Mortality 

14. Diarrhea and Enteritis under 2 years. 


Record of. Activities 


Printed record forms, which will include questions covering 
the items on which the contending chambers are to be graded, 
will be sent to all entrants at an early date. These should be 
filed out and returned to the Insurance Department shortly 
after termination of the period of competition. 


Classification of Local Chambers 


In order that the contest may be as fair as possible, a 
city will compete only with cities of its population class. In 
this contest, therefore, cities will be divided as follows: 

1. Cities over 500,000 population | 

2. Cities between 100,000 and 500,000 population 

38. Cities between 50,000 and 100,000 population 

4. Cities between 20,000 and 50,000 population 

5. Cities under 20,000 population. 


Rating 


The competition will be rated in the following manner:. 
All of the records returned will be carefully analyzed and 
graded. A committee of health experts will grade the cities and 


‘place the records of all those with high ratings in each class 


before the Board of Judges. Rating will be based upon the 
answers to the questions in the fact finding schedule, and upon 
the Board of Judges interpretation of these answers in their 
bearing upon health service. The Board of Judges will consist 
of the Grading Committee, and the Chairman and representa- 
tives of the Insurance Committee of the Chamber of Commerce 
of the United States, who will decide upon the winners and 


assign the awards, | 


Awards 


Awards will be made to the winning chambers of each popu- 
lation class at the annual meeting of the Chamber of Commerce 
of the United States in 1930. This insures ample time for 
careful grading of all 1929 records of contestants. 


The contest is similar in nature to the contest in 
fire prevention heretofore carried on by the Chamber 
of Commerce of the United States. In making this 
announcement, the Chamber states that aside from 
the humanitarian aspects of public health, it has 
been carefully and conservatively estimated that the 
money loss in this country from sickness through 
lost wages, salaries, and reduced productive effort, 
plus the cost of necessary care, aggregates $2,250,000,- 
000 a year. The total capital value of lives now 
lost from causes which are known to be preventable, 
is estimated to be over $6,000,000,000 annually. This 


enormous total is an economic burden weighing 


heavily on communities and individuals. However, 
the economic losses from ill health and premature 
death can be reduced, for modern public health 
practice has shown the way to prevent a major por- 
tion of the sickness and deaths responsible for them. 
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One-half or the population of the country now 
lives in cities or urban communities where effective 
public health work can be readily undertaken and 
carried on if the citizens take sufficient interest and 
demand adequate health protectiton. Nevertheless, 
the knowledge of how to prevent illness and prema- 
ture death has not yet been uniformly and effectively 
employed, largely due to lack of public interest, 
although it has been thoroughly demonstrated by the 
experience of insurance companies, industrial con- 
cerns, and others that. such investments offer very 
favorable financial returns. 

In many cases, public interest and cooperation 
once aroused have been responsible for the initiation 
and carrying on of health conservation services which 
have stopped the spread of epidemics, safeguarded 
maternal and infant life and health, reduced the 


toll of tuberculosis, and effectively acted to reduce 
illness and preventable loss in other fields. 


Numer- 
ous chambers of commerce already have public health 
committees at work with their health officers and the 
city administration to study and further health serv- 
ices. The cooperation has produced beneficial results 
that point only to further and greater expectations. 


A STUDY OF 718 LEPERS IN THE UNITED 
 $§TATES 

The United States Public Health Service has 
recently issued an interesting summary of a statis- 
tical study of lepers who have been hospitalized over 
a period of 34 years in the Louisiana Leper Home, 
which was later purchased by the United States and 
developed into the present National Leprosarium 
under the control of the Service. Of the 718 lepers 
who have been treated in this institution, 215 were 
foreign born, and 503 were natives of the United 
States. Mexico, China, Italy, Greece, and the Philip- 
pine Islands have furnished one-half of the total 
foreign born. The present population of the hospital 


is 304. Most of the lepers came from Louisiana, Cali-. 


fornia, New York, Texas and Florida. Four hundred 
and eighteen came from Louisiana. The incidence of 
leprosy among the white population of Louisiana is 
computed to be twice that in the negro. 

Of the total cases 11 per cent were of the nerve type, 
39.1 of the skin type and 49.9 of the mixed type; 
72.3 per cent were males and 27.7 were females. The 
social status of the patients represents a cross section 
of the normal populace. __ 

The average age at onset of the disease is computed 
as 30.2 years. The average age of admission to the 
hospital was 36 years, giving an average period of six 
years prior to admission, during which time each 
patient may have been a menace to the public health. 

In a group of 100 Louisiana lepers hospitalized 
more than 15 years ago, it has been disclosed from 
subsequent records that in 64 instances only one leper 
in the family developed the disease, while in the 36 


other instances leprosy occurred in 83 additional 
relatives. There were 14 instances in which the 


disease occurred in a mother and one or more of her 


children; 15 instances in which the disease was found 
in sons of lepers; 21 instances in which the disease 
was found in daughters of lepers; 38 instances in 
which the disease was found among brothers and 31 
instances in which the disease was found among sisters, 
In addition the following number of cases occurred 
in less closely related members of the family: 8 uncles, 


8 aunts, 18 nephews, 9 nieces, 5 grandfathers, 3 grand- 


mothers, 6 grandsons and 5 granddaughters. In some 
families the disease has invaded certain branches to 
the point of extermination. Instances of the occur- 
rence of leprosy in families have also been noted in 
eases from other states than Louisiana. It has not 
invariably happened that the parent became infected 


before the child; indeed, the reverse frequently occur- — 


red. Intimate contact for many years was common 
where there was more than one ease of leprosy in a 
family. In many instances several contacts with 
leprosy also existed. In five cases the incubation 
period is calculated as not less than six years. 
_ The first manifestation of leprosy was recalled by 
most patients as one or more spots appearing on the 
face; in no instance were conditions described that 
might be identified as the initial lesion of leprosy. 

Aside from the increased frequency of cases develop- 
ing in males at about 21, and in females at about 19, 
and the counterbalancing rarity of leprosy before the 
age of 9, the disease appears to manifest itself at all 
ages about equally. | 

The duration of leprosy is computed as approxi- 
mately 14 years. It appears that leprosy greatly 
shortens the life expectancy of the young, but has less 
effect on the life expectancy of the aged. 

The mortality rate was gradually decreased in the 
National Leprosarium since its organization. 


Leprosy itself has been the cause of death in less 


- than 20 per cent of the lepers; lung, kidney and heart 


disorders indirectly dependent on leprosy have caused 
more than one-half of the deaths. 

Relapse, formerly common among discharged cases, 
is now rare because of the bacteriological tests made of 
the blood, skin and other tissues. Of 43 patients dis- 
charged from the National Leprosarium by the United 
States Public Health Service, treatment completed, 
only one has relapsed. 


Sickness is very wasteful of time and money, as well as 4 
disagreeable and alarming experience. It cuts off income and 
increases expenses. It threatens all that we hold most worth- 
while—our ambitions, careers, usefulness to the community; 
our homes, friends, and families. It is the greatest obstacle to 
a serene, happy, contented, useful life—Franklin Roosevelt. | 
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LIST OF LABORATORIES APPROVED BY THE 
CALIFORNIA STATE DEPARTMENT OF 
PUBLIC HEALTH 


(As of June 30, 1928.) 


St. Luke’s Hospital, San Francisco 

Santa Barbara Cottage Hospital, Santa Barbara ) a 
Santa Rosa Clinic, Santa Rosa 
Stanford University Hospital, San Francisco 
Sutter Hospital, Sacramento 
White Memorial Hospital, Los Angeles s 
Woodland Clinic, Woodland 


~ 


GovERNMENTAL 


Alameda City 

Berkeley City 

Eureka City 

Glendale City 

Kern County 

Long Beach City 

Los Angeles County 
Central | 
Alhambra 
Compton 
Pomona 
Monrovia 
Redondo 
Whittier 

. San Fernando 
Los City 
Monterey County 
Oakland City 

Orange County 

Palo Alto City 
Pasadena City. 
Richmond City 
Riverside City 
Sacramento City 

San Bernardino County 
San Joaquin Local Health vet 
San Luis Obispo County | 
San Francisco City and County 
Santa Barbara City 

Santa Cruz City 


PRIVATE LABORATORIES 


Dr. Mona Bettin, Los Angeles | 

Drs. Brem, Zeiler and Hammack, Los Angeles" 
Brown and Brown, Visalia 

Drs. Butka and Pratt 

Dr. John Chain, Eureka © 

Drs. Frey and MacKnight, Los Angeles 
Drs. Holliger and Sheldon, Stockton 

Frank Kolos, San Francisco 

Dr. Marian Lippman, San Francisco 

Fred I. Lackenbach (Lippman), San Francisco 
Ruth Lane, Bakersfield | 

Mable Little, Oakland 

Dr. Bessie Martell, Santa Ana 

Drs. Oliver and Knapp, San Francisco 

Drs. O’Reilly and Wheeler, San Francisco 
Dr. Rawson Pickard, San Diego 


Santa Barbara Clinic, Santa Barbara 
Southern Pacific Hospital, San Francisco 


LIST OF DISEASES REPORTABLE BY LAW 


ANTHRAX 
BERI-BERI 
BOTULISM 


CEREBROSPINAL MENIN- 


GITIS (Epidemic) 
CHICKENPOX 
CHOLERA, ASIATIC 
COCCIDIOIDAL GRANU- 

LOMA 
DENGUE 
DIPHTHERIA | 
DYSENTERY (Amoebic) 
DYSENTERY (Bacillary) 
ENCEPHALITIS (Epidemic) 
ERYSIPELAS 
FLUKES 


FOOD POISONING 


GERMAN MEASLES 
GLANDERS | 
GONOCCUS INFECTION?* 
HOOKWORM 
INFLUENZA 

JAUNDICE (Infectious) 
LEPROSY 

MALARIA | 

MEASLES 


MUMPS 

OPHTHALMIA NEONA- 
TORUM 

PARATYPHOID FEVER 

PELLAGRA 

PLAGUE 

PNEUMONIA (Lobar) 

POLIOMYELITIS 

RABIES (Animal) 

RABIES (Human) 

ROCKY MOUNTAIN 
SPOTTED (or Tick) 
FEVER 

SCARLET FEVER 

SMALLPOX 

SYPHILIS 


TETANUS 


TRACHOMA 


TUBERCULOSIS 


TULAREMIA 
TYPHOID FEVER 
TYPHUS FEVER | 


UNDULANT (Malta) 


FEVER 
WHOOPING COUGH 


YELLOW: FEVER 


QUARANTINABLE DISEASES 


CEREBROSPINAL MENIN- 
GITIS (Epidemic) 

CHOLERA, ASIATIC 

DIPHTHERIA 

ENCEPHALITIS (Epidemic) 

LEPROSY 

PLAGUE 


POLIOMYELITIS 
SCARLET FEVER 
SMALLPOX 
TYPHOID FEVER 
TYPHUS FEVER 
YELLOW FEVER 


HEALTH OFFICERS NEWLY APPOINTED 


Dr. Thomas O. Luckett of El Centro has been 
appointed City Health Officer of that municipality 


to succeed Dr. F. A. Burger. 


Alpine County, without the services of a resident i q 
physician, has secured Dr. F. H. Harrison of Minden, © a 
Nevada, to look after the county’s public health work. 


W. W. Reich (Ph.D.), Oakland and Berkeley 
Dr. E. H. Ruediger, Hollywood 

Dr. Gustav Ruediger, Pasadena 

Dr. J. R. Snyder, Sacramento 

Edward I. Sugarman, San Francisco 

Dr. A. H. Thompson, San Diego 

Dr. E. Victors, San Francisco 

Western Laboratories (Dr. G. Moore), Oakland 
Ella C. Weston, Santa Barbara 


The world acclaims the creative genius of all those 
who serve humanity by their great achievements in 
this age of material things. 

There is an essential simplicity about all great 
achievements. So much so that because of its very 
simplicity, full recognition of its value is unfortu- 
nately sometimes lacking. 

And so it is with the simple and marvelous accom- 
plishment of being a mother to a child. 

The greatest of all spiritual and material achieve- 
ments is Motherhood, because it creates and builds life 
itself. It fosters genius and offers the greatest oppor- . 
tunity to serve mankind.— Walter A. Strong. 


HOSPITALS AND CLINICS 


Highland Hospital, Oakland 
Santa Maria Hospital, Santa Maria 
Alameda County Health Center, Alameda 
Children’s Hospital, San Francisco 
Glendale Sanitarium, Glendale 
Johnston Wickett Clinic, Anaheim 
Mills Memorial Hospital, San Mateo 
Moore-White Clinic, Los Angeles 
Rideout Hospital, Marysville 

, Riverside Community Hospital, Riverside 
San Joaquin General Hospital, French Camp |. 
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Diphtheria. 
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MORDIBITY* 


37 cases of diphtheria have been reported, as follows: 
Berkeley 2, Oakland 1, Los Angeles County 3, Los Angeles 8, 
Monrovia 1, Redondo 1, Santa Monica 2, Monterey County 1, 
Riverside 2, Sacramento 2, San Diego 5, San Francisco 4, 
Santa Clara County 1, San Jose 4. 


Scarlet Fever. 


124 cases of scarlet fever have been reported, as follows: 
Alameda County 1, Oakland 9, Colusa 1, Fresno 3, Kingsburg 
1, Humboldt County 1, Kern County 1, Bakersfield 2, Kings 
County 1, Lassen County 3, Susanville 1, Los Angeles County 
9, Alhambra 1, Long Beach 3, Los Angeles 22, Pasadena 1, 
Pomona 2, Whittier 2, Monterey Park 1, Monterey County 1, 
Sacramento County 1, Sacramento 6, San Francisco 24, San — 
Joaquin County 3, Manteca 1, Stockton 4, Tracy 1, Redwood 
City 1, Santa Clara County 2, Palo Alto 1, San-Jose 9, Santa 
Cruz 1, Shasta County 1, Tware County 1, Sonora 1, Ventura 1. 


Visalia 2. 


Poliomyelitis. 


73 cases of measles have been reported, as follows: Alameda 
1, Oakland 12, Antioch 1, Fresno County 1, Fresno 3, Los 
Angeles County 3, Alhambra 4, Burbank 1, Glendale 3, 
Huntington Park 1, Long Beach 1, Los Angeles 16, Ross 1, 
Orange County 3, Sacramento County 1, Sacramento 10, San 
Diego 3, San Francisco 5, Sierra County 2, Turlock 1. 


Dengue. 


Smallpox. 


32 cases of sinatibind have been reported, as follows: Alameda 
County 1, Kings County 1, Los Angeles County 1, Long Beach 
yA Riverside County 1, Sacrainento 1, Redlands 4, San Bernar- 
dino 3, Upland 2, Santa Clara County 4, Burbank 6, Tulare 
County 6. 


 Tularemia. 


ending July 6th. 


** Cases charged to ‘California’? represent patients ill before 
entering the state or those who contracted their illness traveling 
about the state throughout the incubation period of the disease. 
These cases are not ——— to any one locality. 


Typhoid Fever. 
8 cases of typhoid fever have been reported, as follows: 


COMMUNICABLE DISEASE REPORTS 


Bakersfield 1, Lake County 2, Los Angeles 1, Napa County 1, 
San Diego 2, San Francisco i. 
Whooping Cough. 


129 cases of whooping cough have been reported, as follows: 
Alameda 1, Berkeley 11, Oakland 5, Los Angeles County 24, 
Alhambra 2, Arcadia 1, Burbank 2, Claremont 1, Glendale 1, 
Long Beach 3, Los Angeles 21, Pasadena 9, Whittier 8, South 
Gate 3, Monterey Park 1, Placentia 2, Riverside County 3, 
Riverside 1, Sacramento County : Sacramento 2, Chula Vista 
2, El Cajon 1, National City 2, San Diego 8, San Francisco 2, 
Paso Robles 1, Santa Barbara 2, Palo Alto 4, San Jose 3, 


Meningitis (Epidemic). | 
13 cases of epidemic meningitis have been reported, as follows: 


Los Angeles 2, Monterey County 1, Sacramento 3, San Diego 
County 1, San Diego 2, San Jose 1, California 3. *% 


4 cases of poliomyelitis have been reported, as follows: Long 
Beach 1, Los Angeles 2, Pacific Grove 1. 


Glendale reported one case of dengue. 


Encephalitis (Epidemic). 
Pasadena reported one case of epidemic encephalitis. 


Undulant Fever. 
Los Angeles reported one case of undulant fever. 


Oakland reported one case of tularemia. 


* From reports received on July 8th and 9th, oie week 


1928 
Reports . Reports 
Week ending Kor Week ending or week 
_| ending ending 
July 6 July 7 
received received 
June 15 | June 22 | June 29} by June 16 | June 23 | June 30 by 
July 9 : July 10 
0 0 0 0 0 1 0 
Chickenpox 313 255 243 103 351 212 95 
Coccidioidal Granuloma_ 0 1 1 0 0 € 3 0 
ESE 0 0 0 1 0 0 0 0 
45 61 37 87 74 89 52 
Dysentery (Amoebic) - - - 0 0 3 2 0 1 4 1 
Dysentery (Bacillary) --- 5 0 7 3 0 0 8 2 
Encephalitis (Epidemic) - 0 2 2. 1 1 1 7 0 
Eevee... ........--- 10 13 17 4 12 19 24 13 
Food poisoning___..---- 3 0 0 0 4 0 11 7 
German Measles_.__---- 14 13 15 5 it 121 85 44 38 
Gonococcus Infection 107 104 94 88 97 77 105 
1 0 0 0 0 0 | 0 0 
19 22 21 23 23 20 19 
0 0 0 0 0 0 0 
Ri 2 8 0 1 0 1 3 
382 273 194 120 241 156 107 58 
phthalmia Neonatorum 1 0 2 9) 1 1 1 1 
Paratyphoid Fever--_---- 0 0 ee 1 1 1 1 1 
1 1 1 2 0 1 10 2 
Pneumonia (Lobar)----- 29 49 39 45 42 35 283 29 
nn eanen 4 5 3 4 2 3 14 6 
Rabies 0 0 0 1 4 0 1 
ocky Mt.Spott 
345 283 199 124 151 109 118 60 
i i aa 47 28 18 32 18 20 19 20 
227 100 101 209 169 125 160 109 
0 | 0 1 2 3 7 4 
0 4 0 0 2 2 0 
i aan 0 0 1 1 0 0 0 0 
Tuberculosis. .....----- 184 221 169 152 203 253 233 167 
Typhoid Fever_-.-_--- vpaek i 13 16 12 8 14 13 16 17 
Undulant 2 0 3 1 0 0 0 
Whooping Cough. ------ 198 179 178 129 , 225 205 193 131 
2,107 | 1,853 | 1,502 | 1,186 1,846 | 1,473 | 1,686 976 
67589 7-29 5800 CALIFORNIA STATE PRINTING OFFICB 


Reductions in prevalence of 


most reportable diseases are con- 


Spicuous this week. 


Epidemic meningitis is an ex- 


ception, but the increase is not 


of particular significance. 


One case each of dengue, 
undulant fever and tularemia 
was reported. 


Rabies in animals is too 
prevalent. 
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